2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000029299

1. Entity Name

ALBA-REILLY INVESTMENTS, CORP

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90278 010 ***158.75

Principal Place of Business

1121 CRANDCN BLVD.
SUITE E106
KEY BISCAYNE FL 33149

Mailing Address

1121 GRANDON BLVD.
SUITE E106
KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Maliling Address

ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE N THIS SPACE

186381

City & State

City & State

0H=ToI7F o Aot

Zip Counlry

Zip Country

5. Certificate of Status Desired % $8'75 A.dditiunal
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—c e

.. N S BRI .
ALBA-REILLY, KEYLA
Street Address (P.O. Box Number is Not Acceptable}
7270 NW 12 STREET
SUITE 410
MIAMI FL 33126 = oY
. I ode
RS FL | °°
8. The above narned entity submits this staternent for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
. N
Y
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE J
i B
9. Thi tion is eligible 1o satisfy its Intangibl FILE NOW!! FEE IS $150.00 ‘ A
T e mantad socs o s o After MAY 1, 2001 F ewill$be $550,00 10. Election Campaign FinaRicing $5.00 May Bo_...
ax Hing req - er ’ e - Trust Fund Contributior. O  _AddedtoFees -
{See criteria on back) 0. Make Check Payable to Department of State e =
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete .. — [ TieE [ Change [ Audition
NANE ALBA-REILLY, KEYLA . -7 o f e
STREET ADDRESS | 7270 NW 12 STREET SUITE 410 STREET ADDRESS
crv-s7-zP | MIAME FL 33126 CITY-ST-2IP
TITLE [ oeleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change  [J] Addition
NAME NAME
CSTREETADDRESSE . _ STREET ADDRESS } i
CITY-5T-2P ’ T Renyestzp T[T T 0 T e e e L L - e
TILE [ Delete TILE [J Change [ Addition
NAME NAME ~.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ Defete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Detete e [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplie

. indigated on this report or supplefpentalfrepdrt is true and .a

of the corporation or the recerer rtrugdlee gmy
changed, or on an attachmerftl wi gddredsg

SIGNATURE:

LT

¢l wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleriga Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if gade under gath; that | am an officer or director
B thls repoﬂ as required by Chapter 807, Florida Statutqs; and $hat my name appears in Block 11 or Block 12 if

SIGN aTuFlE AND TYPED O PRINTED NAME OF/% mmu@ OR DIRECTOR

Daytime: Phone 4

H

CR2E034 (10/00)

\< g\
™




